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facial and hypoglossal paralysis; apathy; pulse 60 at times. An operation 
was performed in the middle fossa, and an abscess drained and tamponed. Sub¬ 
sequently sloughing of brain and meningitic symptoms. Death eight days 
later. Autopsy revealed softening about abscess and redema of the rest of 
the temporal lobe, and pachy- and lepto-meningitic suppuration. 

Sinus-phlebitis. 

Boke reports a case of otitic sinus-phlebitis in which the mastoid was at 
no time sensitive to pressure, but in a line from behind the mastoid down¬ 
ward in the course of the sterno-cleido-mastoid muscle, as far as the clavicle, 
the lightest touch caused great pain. The jugular was distinctly felt, being 
as thick as the little finger. The autopsy revealed on the under surface of 
the right cerebellum a small abscess filled with brownish-gray pus, around 
which the white substance was softened. The tegmen tympani was intact, 
but the inner wall of the sigmoid fossa near the jugular foramen was eroded 
and perforated, the right sigmoid sinus partly destroyed and partly filled 
with broken-down brownish-red thrombi. Similar changes had occurred in 
the internal jugular vein. There were metastatic abscesses of the lungs, 
necrosis of the pleura, suppurative pleuritis on both sides, and parenchyma¬ 
tous degenerations of the liver and kidneys.—Hungarian Otol. Society, 
Archiv f. Ohrcnh.j Bd. 40, p. 55. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
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Abscess of the Tonsil. 

In an article on the etiology of abscess in the tonsil and the surrounding 
connective tissue Dr. Koehler, of Posen (Deut. mtd. Woch., 1896, No. 7), 
reports, among others, one source which, it is believed, has been hitherto 
undescribed, namely, a chronic suppurative inflamm ation of the middle ear. 

A well-nourished servant-girl, twenty-five years of age, came to Dr. 
Koehler June 26, 1895, complaining that she had an ulcer in the right 
tonsil again; and she stated that for a number of years such ulcere had 
recurred at intervals of from four to six weeks, and had continued even 
after an operation for removal of the greater portion of the tonsil. Exami¬ 
nation showed an abscess in the substance of the right tonsil, which was at 
once opened. The left tonsil was free from plugs, the teeth were very 
sound, and. there was no disease in the nasal passages. The left ear was 
normal, but the right ear contained fetid, thick pus proceeding from a 
chronic suppurative inflammation of the middle ear. On proper treatment 
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of the ear-trouble the abscesses ceased to recur, and three months later the 
patient stated that she still remained free from them. 

The treatment showed that the exciting cause of the abscess had been the 
suppuration in the middle ear. The pus had flowed along the Eustachian 
tube back upon the pharynx, and had thus infected the tonsil. 

A Fibroma of the Nasal Septum. 

This case is unique both in its histological characteristics and in its Beat, 
and equally so in the operation found necessary for its removal. 

At a late meeting of the Laryngological Society of London ( Journal of 
Laryngology, Rhinology, and Otology, 189G, No. 2), Mr. W. It. H. SteivART 
showed a large fibroma which had been removed from the nasal septum after 
a slightly modified Hansell-Mouillin operation upon the upper jaw of the 
left side, subsequent to a preliminary tracheotomy. This operation had 
been undertaken under the impression that the growth took its origin at the 
base of the skull, it having been found impossible to insinuate a wire 
between the tumor and the roof of the pharynx. After exposure, the tumor 
was pulled away with some difficulty, the posterior knob being firmly held 
by atmospheric pressure in a rounded hollow in the base of the skull. When 
fresh the growth measured 4 x x 1§ inches, and was found to have grown 
by a very small pedicle from a ridge of a much-distorted septum. The 
pedicle contained a piece of bone. 

The patient was a man over fifty years of age, and had had a blow upon 
his nose forty-four years before. Twenty-five years ago his nose began to 
get blocked, and the case gradually grew from bad to worse, until complete 
blockage of both sides was established. The nose was considerably bulged 
on the left side. Examination revealed a Jargc tumor projecting slightly 
from the anterior nares and filling up the rhino-pharynx. 

A section from the centre of the growth showed it to he composed of a 
very dense white fibrous tissue, arranged as lobes growing from a less dense 
central hilum, which contained spicules of bone near the pedicle. 

Tuberculous Infiltration of the Pharynx and Tongue. 

At a* meeting of the Laryngological Society of London ( Journal of Laryn¬ 
gology, Rhinology, and Otology, No. 2, February, 1896) Db. Clifford Beale 
showed specimens from cases of long-standing tuberculosis of the lungs. 
Ulceration had only appeared a few weeks before death, and seemed clinically 
to he only superficial in character. Careful microscopic examination by Dr. 
Hugh Walsham, however, proved that the infiltration extended deeply into 
the muscular layers, both in the pharynx and in the toDgue. There had 
been remarkable enlargement of the papillre of the dorsum of the tongue, 
but without apparent connection with the tuberculous infiltration. In one 
case the tonsil was found to be free from tuberculous infiltration, although it 
had been so long bathed during life in tuberculous debris from the ulcer. 

At the same meeting Hr. De Santi showed pathological specimens of 
tuberculous ulceration of trachea, larynx, and pharynx from two patients. 
Cabe L—Male, aged twenty-eight years, began to get ill in October, 1894. 
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Voice lo3t early in October, 1895, when laryngoscopic inspection showed 
well-marked tuberculosis of the larynx. In the beginning of November an 
ulcer the size of a sixpenny-piece was noted in the posterior wall of the 
pharynx. The patient died November 20th. 

At the post-mortem well-marked extensive phthisis and empyema were 
found, and well-marked tuberculous ulcers of the trachea and larynx in 
addition to the tuberculous ulcer in the posterior wall of the pharynx. 

Case II.—A man suffering from phthisis was operated upon in October 
for tuberculous disease of the right metatarso-phalangeal joint. His disease 
rapidly increased. In the beginning of November 'miliary tubercles were 
found on the soft palate, fauces, and phamyx. After death the. pharynx 
and fauces were found to be the seat of tuberculous infiltration and ulcera¬ 
tion, and there was a small ulcer at the base of the left yocal band. 

Db. De Havilland Hall stated that he had a similar case under his 
own care, and mentioned the rarity of having three cases of tubercular 
disease of the pharynx in one ward at the same time. 

Topical Treatment of Laryngeal Tuberculosis. 

Db. A. Kuttneb, in a paper read before the Hufeland Society (Berl. klin. 

Week., 1896, No. 3), discusses the subject in a very conservative manner. 
While acknowledging that superficial ulcerations sometimes cicatrize thor¬ 
oughly, and occasionally a deep ulcer also, he recognizes that this result in 
serious cases is so infrequent as to be out of all consideration as an argu¬ 
ment in discrediting topical chirurgical measures. On the other hand, he 
says that considerable prolongation of life, and sometimes apparent, if not 
absolute, cure may be attained by such procedures. 

One of the greatest difficulties to be encountered in tuberculosis of the 
larynx is the pain and difficulty in swallowing, which in some cases is so 
great as to disable the patient from taking nourishment or quenching thirst. 
In these cases, if diseased tissue can be removed in sufficient extent to enable 
the patient to resume his meals, a great deal of good results. 

A few cases are mentioned from the doctor’s own practice. One case of 
diffuse infiltration and ulceration was healed after splitting of the larynx 
and curettage, and has remained healed for four and a half years. Another 
case has remained healed for more than four years after a single curetting, 
following ineffectual treatment with lactic acid for months. A third patient 
in whom recurrence took place after curetting has remained cured for three 
years after use of the electric cautery. All these patients had been treated 
without effect with tuberculin under the typical reaction. Cases of similar 
character, but not so marked, are likewise mentioned. 

The surgical processes discussed include incision, curettage, electro-cauter¬ 
ization, electrolysis, tracheotomy, laryn go fissure, and resection of the larynx. 
In the presence of high fever, extensive implication of the lungs, and serious 
impairment of the patient’s strength, none of these operations is justifiable, 
unless they happen to be indicated for the purpose of preventing immediate 
danger to life. Incision and curettage are indicated when there is a hopeful 
condition of the general system with rather circumscribed tuberculous 
disease in the larynx. Electric cautery is sometimes better even than curet- 
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tage. Larger tissues are better excised than burned away, but it has been 
found of great practical value to cauterize the field of operation and a little 
beyond it The cicatrices thus secured by the burning are said to be firmer 
t han those which follow incision. Tracheotomy is believed to be of service 
in procuring rest to the larynx from phonation and respiration, and saving 
it from the contact of secretions from the lungs and bronchi. 

Laryngofissure is believed to be indicated in cases of extensive infiltra¬ 
tion which are beyond the reach of instruments introduced by the natural 
passages. Everything that is diseased can b* removed by direct access. 
Four cases are mentioned in which this practice was justifiable by the im¬ 
provement which followed. 

Extirpation of the larnyx is not considered justifiable; either the carti¬ 
lages are intact, in which case laryngofissure answers every purpose, or else 
they are already diseased, and then there is very little hope of recovery. 

Dr. Kuttner recommends treatment of tuberculosis in institutions devoted 
to the purpose, to which patients should be sent in their earliest possible 
stages, and he expressed the hope that such establishments will soon be 
furnished with assistants more able to carry out the procedures which he has 
discussed, before the morbid process in the larynx has become extensive. 

An Improved Device for Correcting Certain Deformities 
OF the Nose. 

Dr. F. E. Hopkins describes and depicts [New York Medical Journal, Jane 
8,1895) a metallic bridge to correct a deformity of the nose whose supporting 
framework has been destroyed by accident or disease. It is made of platinum 
a fiftieth of an inch in thickness, and moulded to suit the individual. It has a 
pair of pointed arms to be set into openings drilled into the superior maxil¬ 
lary bone. 

Dr. Hopkins states that by doing Rouge’s operation ample room is secured 
to place the bridge properly, and that it is retained in position with surpris¬ 
ingly little irritation. 

Suppurative Disease of the Accessory Sinuses of the Nose. 

De. J. H. Bryan, of Washington, reported [New York Medical Journal, 
October 12,1895) a number of cases at the last Congress of the American 
Laryngologicul Association. This paper is accompanied with an admirable 
series of illustrations to exhibit the anatomical relations of the sinuses, and 
the methods of obtaining access to them for diagnostic and operative purposes. 


The Necessity of Tracheotomy in Bilateral Paralysis of the 
Crico-arytenoid Muscles (Abductor Paralysis). 

A highly instructive case is reported by C. W. Hartwig, M.D., of Balti¬ 
more ( Presbyterian Eye, Ear, and Throat Charily Hospital Reports, 1896, 
No. 1). 

The patient was a colored man, thirty-two years of age, with labored respi¬ 
ration and well-marked inspiratory stridor on exertion. Laryngoscopic in¬ 
spection revealed absolute paralysis of the left vocal band in abduction, and 
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almost complete paralysis of the right band. On inspiration the bands were 
brought in apposition, which completely closed the glottis, and on expiration 
they presented a vaulted appearance. Immediate tracheotomy was urged, 
but for some reason or other it was put off by the patient. On the fourth 
day of his admission into the hospital Dr. Hartwig was suddenly summoned 
by the nurse with the news that the man was dying, and the doctor found 
him throwing his arms in the air, gasping for breath, and unable to enun¬ 
ciate a syllable. Dr. Hartwig quickly secured a scalpel and a pair of 
scissors, and drawing the patient over the side of the bed plunged the knife 
into the trachea just below the isthmus, enlarged the incision with the 
scissors, then with his scissors and his finger separated the opening; turning 
the patient over on his side to prevent the blood, which had already become 
carbonized, from trickling down. Dr. Driver, who was assisting Dr. Hartwig, 
resorted to artificial respiration, after which the canula was inserted. The 
patient did well. 

This case well illustrates the risk that is run when tracheotomy is delayed 
in cases of this kind. Such practice is reprehensible. 

The compiler knows of cases in which the obstinacy of the attending 
physician has sacrificed lives which would have been saved had the con¬ 
sultant’s advice been followed. 


OBSTETRICS. 
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VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 


Partial Abortion ; Extulsion of the Amniotic Sac Alone. 

In the Edinburgh Medical Journal, 1896, No. 488, HaultaIN reports a case 
of abortion supposed to be at the period of three months. The sac expelled 
was the size of a large orange, distended by amniotic liquid, and composed 
of the amnion only. In addition to this, he has noticed two other examples 
of the expulsion of the amniotic sac unruptured and without the chorion. 
In one of them the amount of amniotic liquid was unusually great He 
describes one of his cases in detail as follows; The patient was aged thirty- 
seven yeare, and pregnant for the third time. After a few hours of abdominal 
pain and slight hemorrhage, she expelled a cyst the size of a goose-egg. 
When her physician arrived he found that all clots had been removed, and 
that the cyst only remained. There was but little hemorrhage, the os uteri 
was but slightly dilated, and uterine contractions had ceased. The natural 
inference was that abortion had been complete. For two weeks the patient 
did well, there being, however, an excessive watery vaginal discharge. After 



